Obd THE DIVISION OF HEALTH OF MISSOURI t
o FLED JUN 3,198 18313
‘e STANDARD CERTIFICATE OF DEATH * State File No
" BIRTH NO. RES. DI8T. No. 7. 22 PRIMARY REG. D15T. No. L OCL | boivirars No._2589
D 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoassd iived. If lastitution: residence befors
a. COUNTY Jackson a. STATE Missouri b SOUTY Jackson sdiolasion?.
b. CITY (I outslde corpurats Umits, write RURAL and give ¢. LENGTH OF c. CITY (i1 outadde corporate limita, write RURAL aad give towaship)
QR wwoahlp){ STAY (in this plare) Kansa Cit
a TOwN Kansas City yrs TOWN S ¥y
d. FULL NAME OF (If not ia hospital or Lnstitution, give sireet address or location) d. STREET - (If rural, give loeation)
] HOSPITAL OR . . %DRESS )
0 INSTITUTION General Hospital #2 Al 1\ 1715 East 24th Street
ﬁ a.slé:lvéﬁ s_)C:oE!-;:' a;](pim.) ' b. (Middie) i\ dc. (Last) 4. DS}.E (Month) _ (Day) - (Year)
E ( Type or Print) ohn Silas Walker DEATH 5 17 1953
é 5. SEX 6. COLOR OR RACE f 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S. AGE (In years| I UNDER © TEAR | F WNDER & #ES,
= 3 c {DOWED, DIVORCED, (Spacliy} last birthday) |Moothe| Daya | Hours | Mia.
5 | lele ol. Married / _Aug, 19,1878 1381
E‘ w:;“ Um 2&55&&;@ l{!(:'i:."k:n;dwml’: 10b. KIND OF BUSINESSDCL)gT w‘; 15 BIRTHPLACE  (ci\ 0y Seate or Forsign G,_a,,, IZbgLTr{.IZ_EI‘;?FWHAT
9 Ldessanggn, PEFIRES. |GEN-Hosp Ha. . Lexington, Missouri U.S,A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 b_Henry walker | Amandeluninown) ____IMr '
& I5. WAS DECEASED EVER IN U.S5.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
- {Yes. 00, o7 unknown} | {If yes, xive war or dates of service} NO.
zi ) ~-12-52 r _
1B. CAUSE OF DEATH MEDICAL CERTIFICATICN INTERVAL BETWEEN
i .|| Enteronly cneceusper | 1. DISEASE OR CONDITION . . . ONSET AND DEATH
% |l line for (@), (b), and (¢ | DIRECTLY LEADING TO DEATH® q) Carcinoma ‘of prostate with metastasis
i d bon f skull
5 +This docs mot mean | ANTECEDENT CAUSES to urinary bladder, bones o
the mode of dymg, such | Morbid conditions, if '"'",ﬁm DUE TO () _.and rihs
3 .ar heart fallure, asthenta, rite to the above cause (a) Hating -
T Hete. It meoms the dia. | fhe underiping couse last, - .
o ease, Infury, &r compiica- _ : _ ,DUE TO (¢} . -8
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - A o ) ] . h
= Conditions contriduting Lo the death but z1of Iq
3 related to the disease or condition causing death. 7
I - || 19a. DATE OF OPERA- | 15b. MAIOR FINDINGS OF OPERATION . . .l . . - - | 2. AUTOPSY?
= ! TION ® 0O
. B P e ves 12 wo
© || 2ta. ACCIDENT (Bpedity) 21b. PLACE OF IRJURY (es..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
b SUICIDE . homos, larm, tactory, stress, offios bldg_ ste) ) . ) . s L
Z HOMICIDE . ; ‘
g 21d. TIME (Moath) (Day) (Ter) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' ILEA NOT WHILE
J. INJURY - S “m | work L) & won : . :
. E 22 I hereby certify that I atiended the de d from 1=21=53 __ 19 to _G8=17=53 , 19.__, that I laat saw the deceased
= alive 9____, and that death occurred atll:55 1 m., from the causes and on the dale stated above.
ﬁ Zia. SIGNATU M of title) /b 230, ADDRESS i Z3c. DATE SIGNED
E.Frank B14 ﬁ\ o |yp 600 East 22nd Street 5-19-53
E 248, BURIOAL. CREMA- b. DATE 24c0 OF CEMETERY OR CREMATORY 24d. LDCATION (Qity, town, or county) (Btate) ,
. (Bpeelly) - . e Y v - H . P .
B Fia 5/20,52 Lincoln Cemetery Kansas City,
DATE Rgégay LOCAL 'S SIGNATURE - 26- FUNERAL DIRECTOR'S SIGNATURE "7 ADDRESS Vine
- Ls g "o Pon K lvies

(Licensed Embalmer’s Staterment on Reverss Side)




v e p——

STATEMENT BY LICENSED EMBALMER

( hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— —

Student

. working under my personal supervision.

Student ceeesnsnranvoane sasssaresaressanrse
Student Embalmer

- Licensed Embalmetr No

. P. O. Address M@
Note: ~ The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN WRITING. (Failure to ©
the aboye comtim:g grounds f‘ur revocation of license.)

If this body is not embalmed, fact should be so. stated sbove, o ‘

¢ .




